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Introduction 


The Consultation on Church Union (COCU) is committed 
primarily to seek reconciliation among ten Christian denomi¬ 
nations in the United States. 1) As it has pursued this task, the 
Consultation has learned that it also needs to seek under¬ 
standing of, and reconciliation across many divisions among 
people -- black and white, male and female, those who have 
obvious disabilities and those who do not. 

T he Churc h has-often-in its own history been guilty of 
“defining” persons in terms of their disabilities/ All of 
society, it seems, tries to define persons by assigning certain 
labels to them. In wartime, we see this trait most poignantly 
in the way we train our military forces. The “enemy” ceases 
to be another human being with whom we are at war; the 
enemy is labeled with some other-than-human term (such as 
gook). This helps make it easier for the soldiers to kill that 
person -- because the soldier is now killing something less 
than another person. The soldier is killing a thing. And the 
labels affixed to persons with disabilities (“retarded,” 
“cripple,” “moron,” “handicapped,” etc.) also make them 
less-than-human. 

Jesus spent a_s.ignificant_amount. of .his, public life mini - 
stering to people with, various disabling-c onditions. The 
Apostle Paul, with deep insight into Jesus’ ministry, came to 
realize through some kind of physical malady, that in a unique 
way, God’s power finds a way to work in, or through, human 
weakness and suffering. Paul himself had prayed to have his 
“thorn” removed, but to no avail. And slowly he learned that 
through it God was able to teach him in a way which would 
otherwise not have been possible (II Cor. 12). 

The Church has reacted.. and_ministered_ Jto_Jiandicapped- 
and disabled persons in various ways throu gh its histor y, 
but not often has it sought out the presence and contributions 
of persons whose limitations are particularly obvious. 

At the 1971 Conference of the Faith and Order Commission 
of the World Council of Churches, held in Louvain, Belgium, 
a new dimension of “church-dividing” questions was identi- 
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fied and discussed, including a whole gamut of issues in¬ 
volving persons with disabilities. The Faith and Order Com¬ 
mission identified basic theological questions: 

The presence of the handicapped as part of the human 
community is both a call to the strong to help the weak to 
overcome their limitations, and also a reminder to the 
strong of the limitations which beset all human life, 
threatened as it is by evil and bounded by death. Both the 
strong and the weak have to learn to accept as well as to 
overcome their limitations. The victory of Christ over 
death assures us that there is no limit to the power of God 
to overcome all that threatens us . . . Yet the cross on 
which Christ won his victory reminds us that our deepest 
blessing may be given precisely at the point where we 
accept and struggle with the pressures of our limitations. 
In the community given to us in Christ, we learn that 
the strong and the weak mutually need and mutually 
support one another. 2) 

It was thus becoming clear at the international level that the 
churches and the ecumenical movement have been im¬ 
poverished by the absence of persons with disabilities. Any 
union conversation that had inclusiveness and renewal among 
its goals would need to make a special effort to ascertain that 
a wide variety of persons with disabilities would have a part 
in its process. 

The Consultation on Church Union had long before articu¬ 
lated its intention to address various kinds of human division; 
being a sign and means of reconciliation between divided 
humans certainly necessitated enabling the participation of 
persons with disabilities in the work of COCU. 

Thus it was that an initiative was taken by Ms. Elizabeth 
Knapp at the Bergamo Plenary Session of COCU in November, 
1976, and the Consultation agreed to appoint a Task Force of 
Persons with Disabilities. Although lengthy, the enabling 
resolution is important to reproduce: 

Aware that since pre-biblical times persons who deviate 
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physically or mentally from societal norms have been 
disparaged, demeaned, marginalized and ostracized; 

Regretting that over the centuries the Church has acqui¬ 
esced in this fracturing of humanity and consequently 
has subjected persons with disabilities to paternalistic 
structures of benevolence, has made them objects of pity 
and compassion, has cared for them too often in ways 
which foster dependence instead of enabling self actuali¬ 
zation, and has isolated or excluded them in church life 
and organization; 

Recognizing that the ministry of Jesus was among those 
whom the world adjudged of little worth and rejected; 

Acknowledging that the gifts of faith and the promise of 
the Gospel are not bestowed according to criteria of phy¬ 
sical and mental wholeness; 

Affirming that there are: 

varieties of gifts, but the same Spirit; 
varieties of service, but the same Lord; 
varieties of working, but the same God 
who inspires them all in every one; 

Noting that the Assembly of the World Council of 
Churches, meeting in Nairobi, Kenya, in November/ 
December, 1975; 

-recognized that disabled persons “are fully committed, 
integral members of the Body of Christ and the human 
family”; 

-declared that “The Church cannot exemplify the full 
humanity revealed in Christ, bear witness to the inter¬ 
dependence of humankind, or achieve unity in diversity if 
it continues to deny them full participation in its life... ”; 
-recommended to the Churches that “they do everything 
possible to integrate the disabled fully into the life of the 
Church at every level ’ ’; 
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Cognizant of the emerging civil rights and liberation 
movements among the world’s 400 million disabled 
persons; 

Noting that the Basis for a Plan of Union states that “the 
Church is comprehensive in its capacity to embrace and 
sustain diversity in the expression of faith, witness and 
service . . . the Church catholic . . . welcomes the full 
range and variety of the gifts which the Holy Spirit distri¬ 
butes among its members, and by which the unity of its 
body is built up ... it values the varieties of natural 
endowment...” 

But aware that, in the light of the new consciousness of 
the depths to which disability has divided humanity, there 
are questions related to membership, worship, ministry, 
education, sacraments, and “debilitatist” language in 
the Basis which must be studied and clarified in terms of 
the relation of the Church of Christ Uniting specifically 
to persons with disabilities; 

The 13th plenary of the Consultation on Church Union... 
therefore recommends: and then followed the details of 
the recommendation. 3) 

In accordance with the mandate, a variety of persons were 
appointed to this Task Force: persons with various disabilities, 
(lay and ordained), teachers and therapists, and parents of 
children with disabilities. 

Early in its life the Task Force outlined several areas of 
work it would undertake: 

1. Identifying the areas in the churches that needed 
attention; 

2. Sensitizing the denominations as to this question as a 
church-dividing factor; 

3. Encouraging people with disabilities by bringing them 
together (with others) in worship and study; 
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4. Planning, providing and publicizing theological 
resources which could be used by individuals and 
churches in dealing with this question and addressing 
some of the needs in concrete fashion (barrier-free 
buildings, church school literature, stereotypes, Bible 
studies). 

The Task Force therefore concentrated on reflecting theolo¬ 
gically on the place and contribution of persons with disabili¬ 
ties in God’s history of salvation, and in advocating a place for 
persons with disabilities in church and society. 

Reflecting just this bi-focal approach, the Task Force was 
(co)-chaired by two people: Ms. Elizabeth Knapp and the 
Reverend John Carr. The theme of the first symposium the 
Task Force sponsored (at the Riverside Church in New York 
City), was “The Handicapped and the Wholeness of the 
Family of God -- Breaking down the Barriers.” The Task Force 
stimulated various denominations to take up the problems in 
their own offices, it played a role in the President’s Committee 
on Employment of the Handicapped, and assembled a biblio¬ 
graphy of printed resources on related subjects. 

As it prepared for its first plenary report, the Task Force 
decided that a basic theological statement was needed. It 
produced such a statement of “Theological Concerns and 
Convictions” (Cf. Section VIII). This statement, and the 
presence of persons with disabilities, enriched the work of 
COCU’s Theology Commission as it revised the chapter on 
ministry in COCU’s emerging theological agreement In 
Quest of a Church of Christ Uniting. The statement, for 
example, pointed out that the special situation of persons with 
disabilities produces distinctive understandings, and inter¬ 
pretations. This distinctiveness enriches the worship, nurture, 
witness, and outreach of the church when persons with 
disabilities can make their contribution. Handicapped persons 
need to be present in the worshipping community, for their 
benefit, and for the sake of the completion of the community 
of faith, the good of the whole human family, and the glory 
of God as well. 
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Such a witness goes to the heart of the Christian faith. It has 
to do with how God works in people and society. This witness 
is important for every era of the Church. It is absolutely vital 
for the Consultation to hear and incorporate, trying as it is to 
bring together American Christians in the last quarter of a 
century hypnotized by physical prowess, “beauty” and 
various narcissistic tendencies. It was on the Cross after all - 
sign of death, defeat and disgrace -- that Jesus demonstrated 
the realities on which the Christian faith is built. It may be that 
in a unique fashion, persons with disabilities can be living and 
convincing “signs” of these Christian verities. 

As the Faith and Order Commission of the WCC put it: 

The remembrance of our mortality will help us to a real¬ 
istic eschatology, in which we neither idealize the histori¬ 
cal process nor abandon it in despair. We should recog¬ 
nize that human action does bring fulfillment for us and 
for history as a whole, but that it is also part of our human 
lot to suffer — we are not in total control of our situation. 
The recognition of this condition is salutary for us in 
teaching us our limitations and pointing us to the power 
of God in which we must finally trust whenever our 
powers fail, and in Whom we should trust now while our 
own powers endure. The handicapped, who have to learn 
to recognize their weakness, while making the best use of 
their limited powers, are here as an example to others. 
They can teach how the resources of divine power can 
gain entry into people’s lives through the recognition of 
weakness. The handicapped can teach us about the 
wholeness of life. 4) 

To conclude our work the members of the Task Force have 
written a series of essays, studies, and testimonies that will be 
helpful to persons with disabilities and the churches of which 
they are a part. We have also included some personal reflec¬ 
tions on illness and pain, and a series of relevant Bible studies. 

I wish to express special thanks to several people: to Ivan 
(Toby) Gould and Mrs. Janet Penfield, who assisted with the 
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editing and arrangement of this booklet; to Dr. Mac Turnage 
for his help in drafting the section on “Theological Concerns 
and Convictions”; to Mrs. Doris Pettebone for help in text and 
layout; to the Ohio Conference United Church of Christ for 
its assistance in printing; and to the Rev. John Brandon, 
past associate general secretary of the Consultation on Church 
Union, for his help in staffing the work of this Task Force. 

This booklet is being published using a large-type of print, 
so that persons with visual impairment might be able to read 
it. A cassette tape, repeating some of these stories and 
reflections, is also available. 


Our hope is that first, those who read or hear these testi¬ 
monies will be reminded that each person is loved by UocTan d 
given a min istry JnXhristlsXhurck-ancL second, that all in 
the Church may be reminded that persons with disabilities 
have a contribution t o mak e_to the ministry of the Church on 
e arth, helping to erect b ridges and effect reconci liationarnong 
God’s people, in order that we_mau_all_be.one in-Christ.^ 


Gerald F. Moede 
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SECTION I 

A TEST FOR ALL OF US 


In the context of the Consultation on Church Union, we use 
terms like “unity” and “inclusiveness” to describe qualities 
of the vision of the Church we are striving to become. Despite 
these noble intentions we find ourselves deeply divided and 
often exclusive. To attack specific problems of exclusion and 
division, COCU has created several Task Forces to study these 
questions and point to solutions. 

Some of these areas of division and exclusion can be, in our 
day, described as “isms.” For the Consultation, racism, 
sexism, and handicapism are major concerns impeding the 
way toward a more truly “catholic” Church. 

Accessibility to the church and to individual congregations 
can be enhanced by architectural changes in our buildings. 
But handicapism reaches further than the steps of structures. 
Handicapism is a set of attitudes about people with mental, 
emotional, and/or physical disabilities that pervades our 
society and our churches. What are these attitudes? How 
many of the following stereotypical “attitudes” toward 
persons with disabilities are found in your community, your 
congregation, or yourself? 

DEPENDENCY All people with disabilities are an over¬ 
whelming burden to society and especially to their families. 
Even if they have jobs and live independently, persons with 
disabilities are more emotionally dependent than the “rest 
of us.” 

SADNESS “The disabled are poor souls who deserve 
pity.” Since our definition of the “good life” is related to 
perfection, accomplishment and potency, a person with a 
disability cannot be happy. 

BENEVOLENCE Even though a person with a disability 
cannot possibly be happy, these people all have a heart of 
gold! When “one of them” behaves in a manner to belie this 
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stereotype this person is ungracious and ungrateful for all 
the kindness shown by others. 

LEAVE THEM ALONE Like ethnic minorities, persons 
with handicapping conditions prefer to be with “their own 
kind.” People with disabilities want to stay where it is safe 
and non-threatening. 

SPECIALNESS With every disability comes a peculiar 
personality. We can make broad generalizations about people 
such as “the retarded are always docile,” or “those with 
cerebral palsy have terrible tempers.” 

These barriers are created by the prejudices and stereotypes 
which prevent full acceptance and participation in the Church; 
they are widespread, but also elusive. Much needs to be done 
in every area of the churches to effect the healing wholeness 
that God wills for us as Christ’s Body, the Church. We know 
as Christians that every act of healing depends ultimately 
upon the power and love of God. We must see the need for us 
to become the agents through which that healing may occur. 
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SECTION II 

A FIRST STEP ---- DIALOGUE 


The members of the Task Force of Persons with Disabilities 
believe that we must learn about each other in order to break 
down the barriers which exist within us and within the Church. 
One tool of value in bringing about such learning is dialogue. 
Dialogue can be a creative experience between two persons or 
two representative groups. It is most meaningful and most 
useful when the participants are both loving and careful in 
their attention to each other. Honest speaking and honest 
listening are necessary components of a dialogue. Our strong 
effort is required to achieve a climate in which growth can take 
place, a climate which allows a depth of discerning. Dialogue 
requires this effort being made again and again and again. 

As part of our work of enabling reconciliation in the Consul¬ 
tation on Church Union, we would like to identify and propose 
several models of dialogue that can bring about understanding 
and acceptance. The following models (two in some detail and 
two simply sketched) can initiate and stimulate dialogue in a 
congregation between persons with and those without 
disabilities. 

Model 1: Classroom Dialogue 

Father Patrick Lewis, a Roman Catholic priest working with 
the Archdiocese of San Francisco Task Force on Ministries 
with Disabled Persons, directed a survey of all fifty plus 
Roman Catholic parishes in the city to find out which were 
architecturally accessible. As a member of that Task Force, I 
was asked to help recruit some high school students to make 
the actual survey of some of the churches. How does one 
recruit high school students to do a survey like this? This type 
of survey requires sensitivity to more than the ability to 
merely check a box of “yes” or “no” type questions. It also 
requires that the surveyor have some feeling for the attitudinal 
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barriers extant within the church which might have, in fact, 
led to the placing of architectural barriers. I gave this much 
thought, and came up with the following approach. 

The day that I was to address the high school class (where a 
teacher had offered to give credit to any student assisting in 
the survey -- making this a class assignment in lieu of a 
term paper, for those interested), I walked into the classroom 
and, before even being introduced, began writing upon the 
blackboard. The class was all boys, between the ages of 16 
and 18, and racially mixed. What I wrote on the blackboard 
was this: 

NIGGER WOP KIKE SPIC FAGGOT QUEER YHWH 
FAIRY MACKERAL-SNAPPER CHRIST-KILLER DYKE 

Then I sat down. 

The words on the blackboard alone created a stir in the 
classroom. Some of the boys muttered angrily, while others 
snickered. When the teacher introduced me and told the class 
what I was there for, I then asked the boys what they thought 
I was doing in putting the words I did on the blackboard. 
There was no immediate reply. I then explained to the class 
that the words on the board represented terms used in our 
society to address another person. They were not “names” 
of people, but we used them as if they were names. The 
words, I explained, were labels -- used to define someone, 
and, by virtue of that definition, to limit and control that 
person’s humanity within the limits of the label itself. 

Then I pointed to the letters “YHWH” and asked what 
they represented. Again, no one volunteered an answer -- 
until I suggested that they think of their religious instruction. 
Then someone suggested that this was the Hebrew name for 
God. It is, indeed, a Hebrew term, I replied. But the Hebrew 
people did not have a name (or label) for God. For to define 
or name God would be to place a restriction upon God, thereby 
demeaning God. Thus the letters YHWH only represented on 
a symbolic level a designation for God -- but did not go so far 
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as to define or label God as did the other terms on the black¬ 
board, all of which were meant to totally define the person 
to whom they were affixed. 

At this point in my presentation, I put the following term 
on the blackboard: 


HANDICAPPED 

Just as the other terms were used to define someone, the 
term “handicapped” is also used to do the same thing, I 
explained. We seem to believe that when we call someone 
“handicapped,” we understand what that person’s abililities 
or lack of abilities are, because we have defined her or him 
by naming what we can perceive as- abilities or disabilities. 
We ascribe to ourselves the right to limit another, rather than 
to allow that individual the right to define for himself or herself 
what can or cannot be done. 

Following the class presentation, I got three volunteers who 
assisted us in making the survey of the churches. Father Lewis 
and I met with them to give them more background on what we 
were doing, and why. We utilized the filmstrip “Stones in 
the Stream” and other literature to help these volunteers 
better comprehend their task. 5) Once the full survey was 
completed, we would go back to the churches and share our 
findings with them - and see what barriers (architectural 
and/or attitudinal) we could overcome. 

Norman E. Leach 


Model 2: Participatory Dialogue 
When my telephone rang last June and I was invited to 
spend two glorious weeks in Montreat, North Carolina, at 
the Presbyterian Conference Center, I was ecstatic, frightened 
. . . and brimming with dreams. I was to lead an interest group 
which I entitled, “How the Blind See,” and I was asked to help 
others understand how a person without the use of eyes is able 
to cope in a visually-oriented world. I led four two-hour 
sessions each week and loved every minute of it. I contend 
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that through experiences like Montreat, in which I tried to 
instruct others about blindness, I have deepened my own 
understanding of blindness, and the adjustment to blindness 
that I continue to make each day. 

In designing the interest group I had two major objectives 
in mind. First, I wanted to give the youth the opportunity to 
experience blindness in its cumbersome aspects as well as 
its comic calamities; second I hoped to give them a chance to 
speak openly about blindness as they articulated their ques¬ 
tions, misconceptions, and feelings about “the blind kid down 
the block,” “the freaky lady with bumpy books” or “the creep 
who hits everybody in the shins with that dumb white cane, 
and who never turns on the lights for me when I go to visit.” 
One of the most delightful parts of the experience was the fact 
that I was not just the “blind lady” who appeared and dis¬ 
appeared on cue - but I was totally immersed in all activities 
of the conference, the lives of the youth, so that I became the 
person who was blind, and not the freak with the undoubtedly 
contagious disease called blindness. 

Twenty-four young people were assembled outside the room 
to which we were assigned. They were encouraged to utilize 
as many senses as possible to orient themselves to their 
environment, and to call on my assistant and myself if they 
were in distress. They were then given blindfolds to wear, 
and a string with a button on it was tied to one of their wrists. 
They were asked to join hands and to form a chain; some 
humor and bedlam followed. 

I led the human chain of hysteria to the door of the activity 
room, and as each person went through the door, hands were 
unclasped and each was told to follow the rope that was tied 
to the doorknob. They were to follow that rope wherever it 
led and DID lead them through an unforgetable obstacle 
course! There were screams, shrieks, giggles and anxious 
cries of, “Help, I’ve lost the rope!” Not wanting to be patron¬ 
izing to that pathetic group of disabled blind people, we told 
them that if they hadn’t finished the obstacle course within 
two hours we would do them the favor of cutting the string! 

As each participant reached the end of the rope they were 
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guided to the hallway where they crouched down and followed 
the wall in order to orient themselves to the bag of goodies 
lined up on the floor. They were to feel inside each bag and 
determine the object, but not to verbalize what it was. I filled 
about twenty bags with various household items and found 
that the ripe banana had the greatest appeal. Sometimes 
Hattie (my guidedog) would sprawl in the middle of things 
and the sensation of a cold nose or a velvety ear added hilarity 
to the “close your eyes for a big surprise” experience. 

As people finished the touchy-feely bags we encouraged 
them to play clapping games with one another and to learn to 
identify one another by voice until the whole group was 
reassembled. 

The group was then split randomly in half, with each half 
at the end of a long hallway. They were then instructed to find 
the button which was hanging from their wrist and when the 
signal was given, they were told that one other person in the 
group had a button which exactly matched theirs. They were to 
feel around and find that person who would then become their 
partner for the remainder of the activities. The matching 
process took about ten minutes, and I would guess that 
everybody’s pulse was taken at least five times during the 
wrist examinations. 

Partners were seated facing each other across the narrow 
hallway and when I beat on one wall, the people leaning 
against it removed their blindfolds. At this suspenseful 
moment in the interest group, plates of marvelous, green, 
rolly-polly peas were placed between each set of partners. 
The blindfolded person had no idea what had been placed on 
the floor but was given a knife and told to feed his/her partner 
what was on the plate. The partner could give only verbal help, 
but could use no hands. That was the high point of all my 
planning and the real riot of every interest group. Roles were 
reversed, and then peas were scraped from the floor and 
buttons were collected. Blindfolds were removed briefly, 
and during one interest group I received a raucous round of 
applause by continuing to give the group instructions as if 
they were still blindfolded. 
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I demonstrated to the group the proper procedure for 
guiding a blind person, and for the next fifteen minutes 
partners took each other on a trust walk. They were urged to 
use elevators, to describe scenery, colors, and to explore floor, 
wall and furniture textures as they roamed and stumbled over 
the stair-studded terrain at Montreat. While they were away, 
the obstacle course was dissembled so they would never see 
it and the room was converted into a display center for items 
which I use in my daily life. There were braille magazines, 
brochures from the Seeing Eye, clothing tags which mark my 
clothes by color, slates and styluses which I use for brailling, 
a portable braille typewriter, braille watch, tape measure 
and a deck of braille playing cards. 

Group members returned to spend a few minutes out of 
blindfolds browsing through the room and asking questions 
about the displays and figuring out the braille messages which 
were displayed with accompanying complimentary copies of 
the braille alphabet. 

Next, we formed a circle and I showed them a medium-sized 
ball and explained that more and more time was being devoted 
to recreation for the blind. The ball I held was a beeping Nurf 
ball, battery-operated to beep for 84 continuous hours. With 
all eyes closed we played ball and screamed with glee when a 
member actually caught the ball. Catching a ball seems like 
a very natural, normal activity, but when you can’t see and you 
catch it, it sometimes makes you cry for joy! 

With about twenty minutes remaining, the beep ball was 
put aside to be used for commercials advertising remedies for 
headaches, and we sat on the floor to talk about blindness. 
The youth probed deeply into my world, and as I shared my 
life story, my griefs and frustrations, I tried to steer them 
away from misconceptions and misinformation. Where they 
assumed that a blind person cannot understand color, I urged 
them to ask rather than to generalize, and to refrain from 
categorizing all blind people as good pianists or all blind 
people as needing or wanting the same kinds of assistance 
from others. 

We discussed ways in which sighted people tend to change 
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their vocuabulary to make it more palatable for blind persons 
when they ask, “Did you listen to television last night?” 
There is no need for someone to cripple his or her language to 
fit a person’s crippled eyes for it is the inner sensitivity of 
each person to another that provides each with the energy to 
use a disability as a means of rich giving and receiving. I 
received new vision from those young people and the kind of 
vision they gave me, I can never lose. 

Jo Taliaferro 


Model 3: Group Dialogue 

Two persons -- one with an obvious disability, the other 
without — preach a dialogue sermon in a congregational 
worship setting. Feedback can follow after the service. 


Model 4: Dialogue with a Guest 

A guest appears before one of the groups of the parish, 
and makes a presentation which is designed to evoke respons¬ 
es. The guest might have a disability, but this need not be the 
case. But a guest can encourage members of the group to 
test their attitudes in a relatively “safe” setting during 
discussion time. 
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SECTION III 

FURTHER ACTIONS 


Dialogue can break down stereotypes and allow us to learn 
from and about our dialogue partners. But dialogue is only the 
foundation upon which we can build the changes in our atti¬ 
tudes and in the attitudes of our congregations which will 
make our churches truly accessible. The following suggestions 
will help. 

1. Make yourself available to communicate with persons 
with disabilities and their families. Be available, for listening 
as well as speaking. Be willing to hear what the person’s 
particular situation is all about -- with its pain and anguish; 
with its joys and triumphs. Your willingness to listen may be 
the most significant act of authentic help that you can perform, 
since that listening breaks walls of loneliness and isolation. 
As you listen, be willing to have your theological presuppo¬ 
sitions shaken and even upset. Restrain yourself from rushing 
in with pat answers to questions that are raised, for many 
times only tentative solutions are possible. To admit your own 
puzzlement can be more helpful than suggesting that you have 
all the answers. As you search together for answers, you may 
find that you are on a significant journey in faith. 

2. Learn what you can about a particular disability. Explore 
the causes and consequences through books or with those in 
your community willing to teach you. Become familiar with 
local schools, clinics, agencies and individuals whose services 
are available to those with particular disabilities. This can help 
your own uneasiness and decrease your own insecurity. 

3. Be willing to accompany or speak for the person with the 
disability in the endless medical, educational, and bureaucrat¬ 
ic struggles which dominate the lives of those with disa¬ 
bilities. 

4. Become familiar with and publicize in your own congre¬ 
gation and beyond, the landmark statements relating to the 
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issue of handicapism made recently by the World Council of 
Churches, the National Council of Churches, the Consultation 
on Church Union, and many of its member denominations. 

5. Become familiar with the important legislation granting 
civil rights to persons with disabilities, especially Sections 
503/504 of the 1973 Rehabilitation Act and Public Law 
94/142.6) Advocate for full compliance of these regulations 
within your community. 

6. Conduct an accessibility audit of your own church 7) 
Many persons with disabilities are “out there,” looking to 
see if the church itself is accessible and, therefore, an ally in 
overcoming both architectural and attitudinal barriers. 

7. Have we considered the groups or organizations within 
the community who might use our church buildings for their 
meetings and activities if those buildings were made archi¬ 
tecturally accessible? 

8. Some hearing impaired persons can use a device called 
a “TDD” or “TTY,” an item which hooks up to your telephone 
and types out the message transmitted. Many churches are 
now installing TDDs or TTYs for use, not only with their own 
members, but as a means of mission outreach into the 
community. 

9. Publicize the fact that your church is architecturally 
accessible! Let others know that your church provides sign 
language interpreters — has installed a TDD or TTY — provides 
brailled literature and worship materials! Utilize the inter¬ 
national symbols for accessibility beside your church adver¬ 
tisement in the Yellow Pages of the telephone directory. 

10. Before your church invests money in making purchases 
of hardware items (like hearing aids, ramps, etc.), be sure to 
include in your consultation those persons with disabilities 
who might utilize these items. 

11. Contact agencies within your denomination that have 
been created for this ministry. These, along with other na¬ 
tional and local groups, can provide resources for your congre¬ 
gation’s programs and mission. 

12. Be an advocate within your congregation so that special 
efforts can be made to include persons with disabilities in 
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its life and ministry. Resist the temptation to provide “separ¬ 
ate but equal” facilities or programs, but aim rather for 
true inclusiveness. 
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SECTION IV 


TESTIMONIES FROM AMONG US 


Having suggested some ways of getting dialogue and under¬ 
standing begun in a local setting, we turn now to several 
brief essays written about various disabilities by people who 
have experienced them, or work very closely with them. 
These pieces will be, by their very nature, more personal 
and autobiographical, We hope they will help others in similar 
situations, as well as people who do not (yet) have disabilities, 
but wish to enter more deeply into such experiences them¬ 
selves. 

In these essays we include narratives both by persons who 
tell about their own struggles with some disabling condition, 
as well as by those who are closely associated with persons 
who are disabled: parent, pastor, therapist. 

Some selected Bible readings and a Theological Affirmation 
which the Task Force composed conclude our work. 
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TESTIMONIES 


A. Attitudinal Barriers: 

U I am Not Handicapped!” 

When I was ten years old, I was an inquisitive lad. A neigh¬ 
bor had given me a chemistry set. Like most children, those 
things which I could make out of a combination of chemicals 
and whatever else was available, and which would in the end 
result burn with some odd color or give off some most repug¬ 
nant smell, — those combinations captured by attention and 
curiosity. 

One hot June 30th I discovered that there was a partly filled 
can of anti-freeze in our basement at home. Anti-freeze is a 
liquid, purple in color. It burns with an almost invisible 
flame. Magic! I took this new discovery and began adding it 
to other chemicals in the chemistry set, and found that it 
worked quite well. Then I put some into a tin pot, set it aflame, 
and began pouring more from the anti-freeze can into the 
flaming pot. 

The flames from the pot ran up the liquid stream into the 
can of anti-freeze, igniting the fumes inside and causing it 
all to explode -- spraying the burning liquid over me and my 
sister and brother. The antifreeze burns not only by heat, but 
also as a chemical burn. My sister and brother ended up 
spending a number of weeks in the hospital; I spent some six 
months there, with over 80% of my body burned, some 
72% second and third degree burns. The most painful part of 
the experience that I remember was the six weeks at home 
following hospitalization when I started learning how to walk 
over again. Implicit in this part of the experience was the 
constant threat that I might not be able to walk again. But 
I did. 

Ten years old. The doctors had all but given up on my 
surviving; but I knew that God intended me to live. What I 
did not know was how I was to live, and why. I was badly 
scarred. I could not do the same things as my peers, especially 
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in active sports. But I was not “handicapped” -- for no one 
told me that I could or could not do anything. I was encouraged 
to set my own limits, define my own abilities. I was not called 
“scarface” by my peers (although, initially, before I under¬ 
went plastic surgery at age 16, I was a horrible sight to be¬ 
hold) . I was not given undue pressure by either family, friends 
or school to pursue things which I did not think I could pursue. 
I was allowed to discover my own limits. It was the love and 
encouragement of my parents, other family members, and my 
friends that gave me the courage I needed to establish those 
limits meaningfully. 

In the mid-1960s, while serving as a Boy Scout Executive 
in Nebraska, I took a trip home one Easter weekend to visit 
my folks in St. Louis, Missouri. It was on Good Friday, just 
a few miles outside of St. Charles, Missouri, that my car had a 
flat tire. After pulling off the road and getting help from a 
filling station attendant to change the tire, I was standing 
behind my car awaiting the replacement of the old tire with a 
new one when I heard the screech of brakes. It was coming 
onto dusk, and we had set out flares to warn off on-coming 
cars of the fact that we were parked just at the side of the 
highway. The driver of one of those cars had apparently 
panicked, and hit his car brakes too hard, causing them to 
lock and sending his car into a spin. The back bumper of his 
car caught me between the bumper of my car and his, in a 
twisting motion. His car was travelling about 60 m.p.h. when 
it went into the spin. The impact caused my right arm and leg 
to be torn almost from my torso. My left leg was caught 
between the two bumpers and was crushed. The other car 
ended up back-end into the ditch, with me underneath it. 
As it turned out, this was fortunate for it pinned me in such a 
fashion as to prevent me from bleeding to death from the 
injuries to the right arm and leg. The left leg ended up on the 
top of the trunk of the car that hit me — crushed inside, but 
with the outer skin unbroken. Two Boy Scouts (11 and 12 years 
of age) were with me; neither of them was hurt. They im¬ 
mediately took over; one going to call for help from an ambu¬ 
lance, the highway patrol, and then to notify my parents as 
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to what happened. The other went to the car and got out 
sleeping bags and pillows to prop me and cover me to both 
prevent shock and to assure that I would not be moved until 
trained help arrived. This probably saved my life -- as anyone 
moving me prior to the arrival of the ambulance crew would 
have caused me to probably bleed to death and/or sustain 
additional damage to an already badly damaged body. 

Six months later, after the right arm and leg had been 
patched together to almost as good a shape as before the 
accident, the doctor had stabilized the trauma and other 
problems with the left leg and found it ready to place a pin 
into in order to begin rebuilding the bones destroyed in 
the accident. After this operation, I was taken from the 
hospital to my parents’ home in St. Louis county to “recuper¬ 
ate.” But it soon became apparent to both my parents and my 
doctor that I was not improving psychologically. Instead of the 
“happy-go-lucky” type of person I was known to be, I became 
morbid and depressed. All agreed that it would benefit my 
return to full health to be taken back to Nebraska where I 
could resume part of my work as a Scout Executive -- even if 
this were done from a hospital bed in my Nebraska home, 
and only done via telephone calls and personal drop-in type 
by Scouting volunteers. At least I would be “working,” and 
not an invalid! 

My sister and brother-in-law agreed to take vacation time 
to drive my car (which had not been damaged in the original 
accident six months earlier) and me back to Nebraska. They 
secured a hospital cot and placed me and the cot in the back 
of the station wagon. At about the same location of the first 
accident, but travelling in the opposite direction, the left 
front tire of the car blew out. My sister was at the wheel. 
We were going about 55 m.p.h. The car went out of control, 
spinning off the highway into a solid concrete wall. The impact 
sent me flying backwards towards the tailgate, and my foot 
hit the tailgate, breaking the glass and sending me and the 
cot out of the car. I was already in a full body cast from the 
leg operation. The cot landed on the ground, I landed on the 
cot - then rolled off into the ditch. I only sustained a fractured 
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ankle from hitting the tailgate; since the impact was a straight 
on one, no further damage was done to the newly-operated- 
on-leg with the pin inside it and fresh bone-grafting. My 
niece was asleep beside me in the car - and when the impact 
threw me out, it also threw her out. She was sleeping on 
pillows and blankets, and these hit the ground before she 
did, with her hitting them and thereby sustaining no injuries. 
The car, after the first impact, spun around a couple of times - 
hitting the wall each time - and finally came to rest. Totally 
demolished! My sister sustained bad bruises where the seat- 
belt grabbed her around the waist and had to have some 
stitches in her head where her head hit the door frame. My 
brother-in-law was not injured at all. When we were all finally 
taken back to the same hospital and the same doctor I had had 
in the first accident -- and the follow-up operation to place the 
pin into my leg and perform the bone-grafting — the doctor 
seemed to need more attention than we did. 

I share these incidents in my life to illustrate a point. No 
matter how serious a disability I received in life, I have never 
thought of myself as being “handicapped.” Because, simply, 
I was never told that I was and never prevented from over¬ 
coming severe limitations by discovering substitute means of 
being a “whole” person. To the contrary, I was encouraged 
each time to be myself -- as I thought myself to be. 

In April of 1977 a major event took place. A new Civil Rights 
Movement was born. Civil Rights for persons with disabilities! 
It was during Passover/Holy Week that many persons with 
disabilities and their supporters staged demonstrations in 
many cities throughout the USA in demand of the signing into 
law of Section 504 of the 1973 Rehabilitation Act. Congress 
had adopted the Rehabilitation Act in 1973, but had failed to 
include enabling legislation which would have made that piece 
of legislation more than words on a piece of paper. This Act 
would literally open many heretofore closed doors to persons 
with disabilities - in education, housing, employment, and 
most importantly, in self-esteem. But the implementation 
clauses would necessitate financial commitments, and they had 
been left out. The demonstrations in 1977 were an attempt to 
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force our government to enact “Section 504” of that Act — 
that necessary language of implementation and enforcement. 

In San Francisco, not only did a public demonstration take 
place in the form of a rally, but like civil rights efforts earlier 
for ethnic minorities, it became an act of civil disobedience. 
Some 200 persons with disabilities and their supporters 
entered the San Francisco H.E.W. federal building and staged 
a sit-in. This sit-in was to last almost the entire month of 
April — ending only when Section 504 was finally signed into 
law. 

I am a United Presbyterian minister. As Director of the 
San Francisco Healing Community Project, I had been working 
with a United Church of Christ minister, the Reverend Dr. 
Harold H. Wilke, national Director of the Healing Community, 
whose office is in White Plains, New York. We were exploring 
ways of bringing the concerns of persons with disabilities 
before the religious community. Thus, when I was called upon 
to participate in the “504 Demonstration,” it was not because 
of my own personal history with physical disabilities, but 
because I was responding to a call for justice. I frankly never 
thought of my own personal situation. At least, not initially. 

Passover/Holy Week was the beginning of the month-long 
sit-in at the San Francisco H.E.W. building. As one of three 
clergy (two Roman Catholic priests also participated in the sit- 
in), I was asked to help with the religious services for both 
Jewish and Christian participants. Most of the demonstrators 
were neither Jewish nor Christian. But almost everyone 
wanted an Easter worship service. Instead of giving a sermon 
to them, I asked that any demonstrator (most of whom were 
persons with disabilities) tell us, the clergy, what this demon¬ 
stration meant to them in the light of the Easter Event. 
We heard traditional responses of “justice,” “liberation,” 


“community,” “freedom,” “new hope,” 


“new life, 


> ? 


etc. 


But we also heard - because we asked for it - the pain felt 


by many who were angry with religious communities for 


also excluding them from participation. We heard of the 


exclusion not only by way of architectural barriers, but also 


attitudinal barriers which portrayed them as “less than 
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human.” They found that even in the few instances when they 
could attend a synagogue or church, they were treated with 
pity and scorn and, as often as not, ignored. Here we were 
demonstrating against an injustice within the secular world for 
its failure to provide accessibility to a life of dignity, and we 
heard of the same problems within the Church!! I learned a 
lot that Easter Sunday! 

Dr. Wilke and I had been working on potential actions 
within the religious community to help the Church address 
these issues. In my tradition (United Presbyterian - USA), 
we have a national body called the ‘‘General Assembly” 
which adopts resolutions (Overtures) which set policy and 
program for the forthcoming year(s). I had researched the 
history of the UPC-USA to discover that in our entire history, 
we had adopted only two Overtures on concerns of persons 
with disabilities per se, and both of these were statements 
having to do with concerns for the “mentally retarded.” 
Both statements utilized condescending language and left 
the impression of feeling sorry for these poor children of God. 
What I did, then, was to borrow liberally from what actions I 
could find had been taken by other denominations (particularly 
the United Methodist Church, the Lutheran Church and the 
Roman Catholic Church, as well as in some of Dr. Wilke’s 
working papers for the United Church of Christ), plus ideas 
from the World Council of Churches Assembly at Nairobi, 
Kenya, where they had adopted a declaration of inclusion of 
persons with disabilities into the full life of the Church. Many 
had done something in the field of ministry. But none had 
done a comprehensive approach to the topic. Using a theolog¬ 
ical rationale for the entire document, I put together what has 
been acknowledged as the first comprehensive program policy 
declaratioin to be adopted by any denomination, entitled 
That All May Enter. This document not only addresses the 
issues in language of concern, it formulates policy which 
mandates, amongst other things, that no new church buildings 
nor major renovations of existing church buildings be done 
unless they comply with certain specified regulations of 
architectural accessibility. It also addresses worship, ministry, 
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inclusion into leadership with, by and for persons with disa¬ 
bilities. (NOTE: Dr. Wilke’s UCC denomination adopted a 
strong document only one month later, on July 4,1977!) 

By Independence Day 1977, both the secular world and part 
of the religious community now had “law” to govern its 
response to the concerns and needs of persons with disabili¬ 
ties. But laws are useful only when the are made to work. And, 
again, this is an attitudinal issue. Like racism, sexism, and 
agism, handicapism is as institutionalized within the Church 
as it is within society as a whole. And because of this, many 
otherwise well-meaning people fail to provide the opportunity 
to another because of their own inner prejudices -- racial, 
sexual, or handicapist. With this being an unconscious atti¬ 
tude — as well as conscious by some -- it is much more difficult 
to confront and overcome. But we are commanded by our Lord 
Jesus to confront and to overcome! 

Norman E. Leach 


B. Ministry with Blind Persons 

I began to be aware of my church’s care and concern for me 
in the mid-1950’s when, as a kindergartner, I had a strong 
desire to sing in the choir, to be allowed to at least touch the 
minister’s robe and go to Bible School with the other children. 
All of these things I did, with the help of supportive, affirming 
people. Any time my pastor brought an animal to church, 
he always made time for me to touch and to hold the animal. 
Once, that special time came during a service of worship just 
before Easter when he brought a very young lamb into the 
sanctuary. In Bible School, my teachers made it possible for 
me to construct with blocks or seeds what the others drew 
with pencil and crayon. My church made it possible for me to 
carry a real, lighted candle down the aisle at Christmas 
time by making me the leader of the procession and en¬ 
couraging me to follow the edge of the pews with my free hand 
as I went. I rang bells with the bell choir when I was in the 
fourth grade, and as a senior in high school, my church sent 
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me to Germany for a year as an exchange student. One very 
touching moment of support from the church came when I 
was in the third-grade and peers were receiving their new 
Bibles. I got to go up front with the others and instead of a 
Bible, I got a hug from the pastor and a promise that someday 
I would have a Bible in braille. 

There were discouraging moments, though. Church people 
didn’t talk about my blindness with me. They told me how 
wonderful I was, but I didn’t know whether to trust it. For a 
long time, I was sure that my not seeing was God’s will. The 
church said it in effect, that I was acceptable, important, 
worth taking time for -- but there are certain things we just 
don’t talk about. I knew very early that there were blind people 
in the Bible, but they either were healed or they were heroes. 
Why didn’t I get better, I wondered. Curriculum was never 
put into braille or on tape for me and those horrible song- 
charts that were used were my worst enemies! In one instance, 
I tore the songchart off the rack, cut it up and left it outside 
the pastor’s office! I was tired of feeling left out of the music 
activities! 

The unhealthy aspects I see are these: blindness was 
ignored as far as honest verbalization of it was concerned, 
and there was an overcompensation for it in ways that made 
me feel that I was not supposed to fail nor to question God’s 
—wflin wish my church had been more supportive of me, as a 
part of my family which was also coping with my blindness. 
I also wish I had had an earlier opportunity to grieve about my 
disability without being given an abundance of POSITIVE, 
PAT answers for coping. The message here is, “live by good 
Christian doctrine of stoicism and let the church continue 
to marvel at their super-star. ” 

Accepting invitations to minister in my own church and 
others allowed me to struggle with my lack of sight and to 
articulate what it was like to be blind to people of all ages. 
I brought special equipment to meetings, showed people what 
it was like to eat a meal wearing blindfolds, and lead Bible 
studies on the healing miracles of Jesus. I directed the music 
program for Vacation Church School for three summers and 
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led the group that is now trying to alleviate the numerous 
architectural barriers which prevent persons with disabilities 
from access to the work and worship of the Church. Having 
first-hand experience with blindness, I led an interest group 
at the Montreat Youth Conference entitled, “How the Blind 
See,” and I have continued to keep in close touch with parents 
of blind children in our church and with their children as they 
grew in the knowledge of what it means to be a part of a 
Church family such as ours. I look forward to more involve¬ 
ment on the part of the whole Church rather than by a few 
caring persons for whom the labor of love can become more 
a burden than a shared experience in faith and learning. 

Jo Taliaferro 


C. Ministry To and With 
Persons Newly Disabled 

A person has an illness or an accident, and suddenly he 
or she is unable to talk, see, walk, feed or dress, or feel 
pain or a gentle touch on a paralyzed limb. The illness leaves 
the person different. Perhaps the person does not immediately 
know the full extent of the physical loss - the idea of perma¬ 
nent physical limitation has not yet occurred — one is still in 
shock from the disabling trauma. 

To cope with a disabling illness or injury requires deter¬ 
mination on the part of the stricken person. One must at the 
same time accept the disability, that is, face up to the loss of 
normal physical abilities, and deal with the emotional trauma 
resulting from the - loss. Secondly, from the beginning, the 
newly disabled person should be as active as possible, thus 
using physical abilities retained. The person with disability 
must also pull from within, the spiritual and physical strength 
needed to deal positively with this new condition. The process 
of learning to function with less than normal physical ability 
is difficult. It involves the spirit as much as the body. 

The shock of physical loss may cause the person involved to 
feel that he or she has less value now as a human being. 
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However, during rehabilitation, a process designed to restore 
the patient to former physical capacity will give assurance and 
hope. The period of rehabilitation is the time when the patient 
learns what physical abilities remain and how to increase those 
abilities. The person is also taught new skills so that she or 
he can function with limitations. Support is important at this 
time; the patient must be loved and urged to take therapy 
seriously. With hard work a disabling condition may improve; 
with time a person can find a way to continue life in a different 
capacity. 

The Christian with disabilities has goals in Kingdom - 
building and service to God; God’s work still needs to be done. 
However, the existence of both attitudinal and physical 
barriers in the Church can minimize and sometimes eliminate 
the possibility of service by persons with disabilities. This 
exclusion renders the person invisible and reduces the oppor¬ 
tunity for the others to love and work with and learn from 
persons with disabilities. 

The attitudes and practices of Christians toward members 
with disabilities is greatly influenced by the attitudes and 
practices of the larger society. Persons considered normal are 
youthful, healthy, and physically mobile. The persons with 
disabilities are different and are thought to be less than 
normal. The greatest handicap that these individuals and their 
families suffer is the negative attitude of society toward their 
differentness. The negative feelings result in social isolation 
causing sadness, anguish, and guilt on the part of the persons 
with disabilities and their families. The additional stress on 
them can lead to separation from the Church. 

The Church can include such persons in worship and 
fellowship activities. There must be a serious commitment on 
the part of the congregation to becoming inclusive. Congrega¬ 
tions must work to remove both attitudinal and physical 
barriers. The congregations need to make policy changes 
to support the belief that the unity of the Church is to be 
achieved by including those with disabilities. Such changes 
will aid greatly in helping these persons to adjust to their new 
life situation. 
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Finally, ministry to persons newly disabled can be a strong 
base to the patient. Love and support by family and friends 
during the early stages of the illness will give hope and will 
help a person to look forward to a useful life. The congregation 
must become an advocate for its member newly disabled -- 
by both policy and practice. The congregation must enable 
persons with disabilities to be active, visible participants in 
Church life. The newly disabled person is thus encouraged to 
make self-improvement a long range project. 

John Carr and Richard Highbaugh 


D. Ministry To and With Deaf People 

In considering the involvement of the churches with people 
who are deaf, it is necessary to distinguish three populations 
with particular needs and opportunities for service. The first 
is the deaf community itself, the second, individual members 
of “regular” congregations who experience varying degrees 
of hearing loss later in life, and third, hearing parents with 
deaf or hard-of-hearing children. 

My own work is primarily within the deaf community 
which can be thought of as a community bound together 
and bounded by a shared language. Most of the members 
have, since birth or early childhood, had a hearing loss so 
severe as to prevent communication which is dependent upon 
hearing alone. The degree of spoken English skill attained 
by individuals depends largely upon the age of onset and 
character and degree of hearing loss and, to a lesser extent, 
upon education. Most members of the deaf community work, 
shop, etc., in the surrounding hearing community but turn 
to the deaf community for social and more personal needs. 
Here the various churches sometimes provide the full range 
of ministries that would be found in any small congregation 
serving in a minority language. 

The Church is occasionally a source of practical and political 
education, social cohesion, role models, etc. In all too many 
towns and cities there is no organized, visible and viable 


24 



“mainstream” Christian presence in the deaf community. 
The number of trained and ordained ministers who are them¬ 
selves deaf needs to be increased if many deaf people are to 
see Christianity as a truly indigenous religion showing forth 
God as concerned for and understanding them. 

The second population is scattered and invisible. These are 
individuals who have sustained hearing loss after becoming 
adults and who do not function as members of the deaf com¬ 
munity. One great challenge facing anyone trying to serve 
this group is that of encouraging people to admit deafness. 
Most congregations have active members with hearing 
problems and, on the inactive list all too frequently, members 
who drop out because they get little from regular church 
activities and yet never tell the pastor why. Some congre¬ 
gations have made efforts at amplifying sound. Some are 
careful that announcements, sermons, etc., are available in 
print. Much work is needed here. However, as the average age 
in the congregation goes up, so does the incidence of severe 
hearing loss. Perhaps clergy who themselves experience the 
needs will be able to help their churches understand and 
respond appropriately. 

Although the deaf community is a language-defined com¬ 
munity it is unique in that few of its members are the children 
of persons within the community. About ten percent of deaf¬ 
ness is hereditary, but even then the parents themselves may 
not be deaf. For churches to meet the needs of these children 
and their families, informed and sustained effort is necessary. 
I and others serving in the deaf community might be resources 
to the pastors, Sunday School teachers and others who meet 
the families but only if our existence and the existence of the 
child are known. 

As more and more deaf children are provided with education 
within the local schools the services of local churches must 
pick up religious education previously provided in conjunction 
with boarding schools. If the child is young and the hearing 
loss is reasonably slight and no other major disabilities are 
present, the child may profit greatly from acceptance in the 
regular age group class. Attention probably should focus on 
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the support and understanding of the parents. Later, when 
religious instruction becomes more word-bound and the child 
can benefit from it, an interpreter might be helpful. The needs 
of the particular child within the particular religious tradition 
must control the choices. One service the local congregation 
may be able to offer the parents that they are unlikely to get 
elsewhere in the community is to put them in touch with 
the clergy and congregations within the deaf community. 
Knowing adults who are living creatively with the condition 
your own child experiences helps the parents to envisage a 
hope-filled, yet realistic future. 

Deaf adults who have talked with me of their experience in 
the hearing churches have spoken of sitting through services 
and classes they did not understand. Some did enjoy the 
church building, the friendliness of worshippers, and - once 
they could read -- the Bible reading. Most describe it in terms 
of loneliness, boredom, parental demands for decorum and so 
forth. Several have spoken of their first contact with church 
services held in, and not just interpreted into, Sign Language, 
as bringing the surprising discovery that God understands 
“my” language and does want me. 

Columba Gilliss 


E. Persons with Mental Retardation 
Can be Genuine Members of the 
Congregation, Too 

If you randomly picked, say, ten persons you know, and if 
you learned how they got to where they are in their develop¬ 
ment, you might discover an interesting fact: Each of the 
ten would have an internal blueprint and rate of development 
that was distinctly different from the rest. 

If I were one of the ten, you might learn that once I wanted 
to be like Joe DiMaggio, the famous baseball player. But it 
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did not take long for me to find that I didn’t have his blueprint 
and rate of growth - especially when it came to hitting fast- 
moving baseballs with a bat. Later I wanted to be like the 
theologian, Paul Tillich. 1 didn’t have the brains he had, so 
his blueprint and rate had to be different from mine too. 
Finally I learned that my highest dignity and greatest joy in 
living came, not from trying to be what others were, but 
instead, from trying to be the best me I could be with the inner 
blueprint and rate of development I have. 

It is my hunch that within you there is a story like mine. 
And the same could be said for Albert Einstein the mathe¬ 
matician; Helen Keller, the author and lecturer; Bill Capone, 
the policeman; or Sabrina Waytzic, the waitress. Such a view 
raises some interesting points the Church has the opportunity 
to consider as never before. 

God must have meant that all persons should be free to 
develop to the best of their ability. Our faith that this is fact 
has often kept us going. For example, there have been times 
when somebody said to you or me, “You can’t do that task.” 
Then, we stewed inside awhile, and we worked hard, trying 
to do it anyway. Sometimes, to our own surprise, we did it. 
At other times, we failed, but we had the Godgiven chance 
to try. 

Persons with mental retardation are only recently receiving 
this freedom. Until a few years ago, persons with this handi¬ 
cap were automatically denied chances to develop. We gave 
them a label, “mental retardation,” that was pinned on them 
like a badge which blinded us to all of their other personal 
beauties and strengths they possessed. Then we decided what 
they could do and what they could not do. We took control 
of their lives in such a way that they were forced to live within 
the limits we prophesied. Of course, this was not done with 
malicious intent: we just did not know any better. 

Today; some surprising developments. Now we have 
documentation showing that when such persons are given 
freedom and support to develop as they can, they move far 
beyond our earlier predictions for them. Peter Graves, a 38 
year-old helper in an auto body shop is one of these people. 
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Mr. Graves was sent to an institution in 1949, after being 
diagnosed, Mental Retardation: Encephalopathy Due to 
Post-Natal Infection. (He had an attack of meningitis 
when he was three.) Since then he was not expected to 
develop very much. He stayed at the institution for 25 
years with the government paying $432,600 for his keep. 
Of course, the later years were the most expensive; the 
government paid $31,624 for his last year, 1974. 

However, by 1979, Peter Graves had been living in his 

home town for five years; by then he 

--was working full-time in the auto body shop; 

-had moved from a small-group home into his own 
apartment; 

-no longer received supplementary income checks from 
the government; 

-recorded a taxable income of $11,752.85 for 1978; 

-paid $416.20 income tax to the government; 

-received only periodic “follow-up” counselling from a 
case worker with the average cost to the government 
of $17 per month. 

Other things about Mr. Graves’ developing life do not show 
up in monetary figures, but they are even more important. 
For example, his eyes brighten during an interview when he 
described how a mangled auto fender can be reshaped, 
ground down, “hot and cold shrunk,” plastic filled, puttied, 
sealed, sanded, and painted. He speaks warmly about his 
three-year working relationship with his boss, Robert 
Swanlund: “Bob says I’m coming and I am ... A good body 
man’s gotta have a good eye and steady hands, and Bob says 
I’m getting them.” 

Also, it was learned from Mr. Swanlund that during “the 
Blizzard of 1978,” when auto and bus traffic was snarled, 
Mr. Graves walked two miles through driving snow in order 
to get to work. On another day, he came to work with a fever 
of 103 degrees and he had to be returned to his apartment and 
put to bed. It is obvious that the current Peter Graves — the 
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worker and the man - is far from being the kind of person he 
was prior to 1974. 

In my mind, people with mental retardation, like Mr. 
Graves, now stand as a fresh challenge to the Church. And it 
is not only because the Church has much to offer him; he has 
much to offer the Fellowship as well. 

At present, Mr. Graves’ newfound, successful development 
has been confined to his job and apartment. And I think I 
know him well enough now to state that when a local congre¬ 
gation recognizes him as the valuable person he really is — and 
demonstrates -- Mr. Graves will find a new dimension of 
development that will be just as successful as the other two. 

If and when he does become integrated into such a congre¬ 
gation, that fellowship will experience his loyalty and his urge 
to be worth something to the cause that will be beautiful 
to behold. 

But I think the greatest benefit from Peter Graves’ presence 
in the Fellowship will manifest itself in theological terms: 
His life — right now - is a living revelation of the fact that 
God is on the side of development in all persons, regardless 
of their handicaps -- which all of us have in one form or 
another. 

Robert Perske 


F. Families in Stress and Our Church 

There seems to be prevalent concern within government, 
education and the human services sectors for the future well¬ 
being of the “family.’’Like the Church, the family has histori¬ 
cally been viewed as a necessary mediating structure, helping 
its members to function in a technologically dehumanizing 
world. When the family and/or Church begins to fail its 
membership, the repercussions are also felt by our society 
at large. One rather dramatic example is that the pathology 
of abusive parents is perpetuated within the next generation. 
Concurrently, a high incidence of criminals can be character¬ 
ized as haying once been abused children. Thus, it may be 
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correct to say that when Church families experience stress or 
trauma deterioration, our culture and society at large 
also weakens. 

In his Report to the President, Mental Retardation: The 
Leading Edge, Robert Perske writes, “If ever there was a time 
when the helpers and the healers in a community need to come 
together on behalf of a family, it is when the unfolding forces 
in the baby of the family are being blocked.” 

This quotation suggests briefly two roles that the Church 
can play in the life of the family whiclr discovers that one of 
their children is disabled. These roles are first, to work 
closely with families in stress, and second, to share their 
advocacy roles on behalf of their disabled child. The invitation 
is challenging and is encompassed in the Judaeo-Christian 
heritage. To reject it is akin to ignoring our God-given-history. 

While Perske’s recommendation is challenging, it is cer¬ 
tainly not new or mysterious. “Coming together,” however, 
is more palatable at times of celebration. For an example, 
the Church is generally more crowded on Easter Sunday than 
it is on Good Friday. Often we forget that our celebration of 
life has to do both with Jesus’ death and resurrection. Perhaps 
this dichotomy is true in our relationship with other Christians 
as well, since it is easier to rejoice with friends than it is to 
commiserate. 

A family in stress, experiencing shock, disbelief, anger and 
sadness, does not readily attract or reinforce well-intentioned 
efforts of concerned friends. The painful experience of dis¬ 
covering that a child is disabled, less than physically or 
mentally perfect, creates tensions which many families cannot 
easily surmount. Personal values, Christian beliefs and dear 
friends are rebuked, and therefore conciliatory overtures are 
frequently extinguished by the very families who need them 
the most. Persistence on behalf of “getting together” with 
these families may be a continuous requirement, for indeed, 
society compounds their tensions by offering too few edu¬ 
cational, recreational, vocational and habilitative resources. 

Fortunately, however, getting together with families in 
stress requires very little special training or expertise. Some 
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professional counselors, (ironically including clergy), often 
function at a disadvantage. Their disciplines and educa¬ 
tional orientations frequently enable them to easily generalize 
and presumptuously assume that their fellow Christian’s 
complex and unique struggles can easily be attributed to 
psychological rationales such as a stage of grief. Or due to 
constant exposure to problems or lack of time, professional 
counselors may also offer platitudes not appropriate or 
acceptable to traumatized families. To the contrary, friends or 
lay counselors are frequently helpful resources when they 
choose to listen and allow the family in stress to ventilate 
their emotions without fear of judgment or recrimination. 
For an example, self-help groups across the country help to 
heal persons who might never have been helped by the most 
gifted or professional counselors. 

. While it is disturbing for families highly sensitized by 
stressful situations to be exposed to those who generalize or 
patronize them, lack of knowledge about their youngster’s 
disability also adds a burden. Shumacher suggests in Small 
Is Beautiful that a spirit of participation is fostered when 
something is intelligible. When we encourage “getting 
together’ ’ with the families of the disabled we wish to promote 
participation of those persons who understand the disability. 
Few parents wish to celebrate the joys of their child’s growth 
in a vacuum without other caring persons sharing the pro¬ 
gress, however great or small. Accomplishments which are 
recognized and appreciated can be enjoyed by both the 
biological and church family. Also, shared knowledge of the 
disability might compel the church to act as a family in 
coordinating efforts such as building a ramp for the physically 
handicapped or providing a special Christian education to the 
severely retarded. Concerning obstacles, isn’t it ironic that the 
“Inns in Bethlehem’’ were not accessible to the Savior? 
There simply was no room. A church environment excluding 
the disabled via architectural and psychological barriers 
becomes perhaps another “inn,” not graced by the Christ’s 
presence or that of his family. 

Families in stress are increasingly weakened when the 
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Church reinforces negative attitudes about the disabled which 
exist in our society. Parents, siblings and children with 
disabilities interact daily with persons who express feelings of 
pity, repulsion and hopelessness. In turn, such attitudes are 
readily incorporated by the vulnerable family in stress. 
Without inner strength and outside support, such families 
begin to feel impotent to deal with the concrete realities of the 
daily uphill battle of managing their situation and acquiring 
appropriate services. Eventually, the results are forgotten 
children, who languish in barren institutional settings, de¬ 
prived of the nurturing qualities of both their biological and 
their Church families. 

The following questions ask what the role of the Church 
might be in meeting the needs of families who are exper¬ 
iencing stress because a family member is disabled: 

--do we see that comfort and remediation is available to 
those suffering physical or mental anguish? 

-initiate and support programs designed to educate those 
hard-pressed to learn? 

--visit disabled persons who, confined to beds, spend 
endless years in hospitals or other institutional set¬ 
tings? 

-contribute our time, talents, money and work for the 
provision of public monies for community programs, 
such as special schools, group homes, clinics and 
centers which permit our children to remain amongst 
us? 

—come together to share both our joys and our sorrows? 

Finally, do we who are baptized into Christ’s Body feel 
intense anguish or do we accept society’s conditions, even 
when learning climates are so devoid of Christian values and 
human comforts that our children are sentenced to a living 
hell? Will we allow our churches and, therefore, our families 
and society to become so removed from Christ and His teach¬ 
ings that it is only by individual acts of kindness extended by 
a handful of persons coming together that His presence is 
felt? 

Paula Bossert 
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G. God’s Power and Our Weakness 

Several years ago while on a trip in Asia, I contracted a 
disease similar to polio. Over a period of days, I lost the 
ability to move my hands and feet, legs, arms and head; 
finally even my breathing had to be assisted with a respirator. 
In the following paragraphs I would like to describe some of 
my feelings during this experience, and in the years since that 
time. 

First came the great frustration and fear as arm and leg 
movement became impossible. We become so accustomed to 
moving different parts of our body every few seconds to 
relieve our various feelings and needs, that we just take such 
ability for granted. But an itch which cannot be relieved by a 
scratch (or when it is even impossible to tell anyone else 
where to scratch) becomes a mental torment which is diffi¬ 
cult to describe! One need only experiment by lying in one 
position, consciously trying not to move a single muscle, 
say for five minutes, to begin to get the feeling. 

Another problem was the growing sense of pain, and the 
fear associated with it. All of us have some fear of pain I 
think--we ask ourselves, “How will I really be able to bear and 
react to physical torture, to uncontrolled pain?” Pain became 
a constant companion, inasmuch as all the nerve-endings 
became inflamed with the onset of this disease-every area of 
the body ignited. And since you cannot escape the need to 
inhale oxygen into the lungs every three or four seconds, the 
growing paralysis of the lung muscles became a torture-one 
can labor just so long even with breathing when every breath 
requires all one’s strength. 

When breathing became difficult I had to think seriously 
about the possibility of my dying-this might be the end of 
my life. Panic became a constant threat. As suffocation began, 
I remember trying to raise my arm to signal the doctor to cut a 
tracheotomy into my throat-I had the impression that this 
operation might somehow relieve my distress. After swal¬ 
lowing became impossible, the terrible, indescribable thirst 
I experienced made me more and more depressed-how would 
I endure? 


33 



The tormenting questions came next. Why was this hap¬ 
pening to me; was it a kind of punishment? Immediately I 
related my condition to God’s will-was this spite of God’s 
will, within His will, or contrary to it? Was it just an accident, 
a freak happening in a world of free movement of virus and 
bacteria? 

There are many Christians who interpret the Bible to say 
that God wills such catastrophes, and it is our duty to accept 
them. Such an interpretation occurred to me; in some ways it 
was even appealing, because one can endure even martyrdom 
more stoically and with a sense of accomplishment if one is 
convinced that the ruler of your life wills it so. But how could 
this understanding be squared with Jesus’ words and actions, 
with a loving God who wills wholeness and health? 

My working hypothesis became this: God did not will this 
particular event (God wills wholeness and health) but He could 
help me in it and through it, and that no matter what the out¬ 
come, God would work for the good through it if I was open to 
His presence and the resources God provides. 

What helped me most at that time (beside the ministrations 
of those trying to make me comfortable) was the personal 
sense of Jesus derived from what I had known of the message 
of the Bible. This was reinforced by parts of the Bible being 
read to me when I could hear, and then during the endless 
hours of isolation, by going over in my mind the passages I 
had memorized earlier in my life. (I will never again doubt the 
value of putting crucial sections of the Bible to memory!) 

For example, the witness of Job became important-even 
though faced with loss of health, family and livelihood he 
decided God could still be trusted. The questions and witness 
of the Apostle Paul took on new meaning. He had prayed to 
have a thorn in the flesh taken away but was told that God’s 
grace would be sufficient, and he discovered that his very 
weakness made him more receptive to God’s revelation. The 
struggles of Jesus himself were also in my mind—he had asked 
that his cup be taken away, but realized that God’s will would 
be fulfilled only by his drinking it. 

As I lost strength I began to realize that I was going to have 
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to somehow come to grips with these very questions myself. 
If I was going to live or die I was going to have to settle them in 
my mind. I guess the decisive help was the remembrance that 
Jesus himself had suffered and that he had promised to be 
with those who suffer--to help them in their pain and misery, 
and that God had vindicated his suffering in the end by 
allowing death to take place but then raising him from the 
dead. Death had not had the final word; the final victory was 
with him and with life. If I could trust him at this point I could 
lay my present and my future in his hands as well, and per¬ 
haps he could use my person, even my paralyzed person to 
demonstrate his victory in the end. 

And then, on the other hand, I remembered that Jesus 
willed, and worked for the health of those around him during 
his life. He always had treated disease as something alien to 
the Kingdom of God, and struck at it whenever He found faith 
to be healed. How else can we account for the waves of healing 
that went out from him into the crowds of sick who gathered 
round Him? There is not a single instance recorded in which 
he refused the appeal of a sick person on the ground that it 
was God’s will that a person should continue to suffer. He 
seemed delighted when people wished to be healed and glori¬ 
fied in the powers of healing God had given him. And he sent 
his disciples forth with the general commission to heal and he 
made no qualifications. His underlying idea can only be that 
God is always on the side of health rather than disease. 
Remembering this gave me great hope. 

A disabled person can come to a profound Christian under¬ 
standing of hope that a “healthy” person does not experience. 
Through my months and years of treatment and therapy an 
active hope was indispensable. I worked throughout the first 
spring, sitting up a little higher in bed each day, with the goal 
of sitting erectly by the first of May. Then it was to lift my 
hand to a vertical position, which required six weeks of inten¬ 
sive work, then another month to draw up my foot on the bed, 
then to lift a kilogram, then two and on and on. And the 
struggle continues, even to this day, now to smile more 
completely, to speak more clearly, perhaps to run even- 
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tually, and to lift my daughter. Thus I see more clearly that 
every day is partly the climbing of the way. 

This moving along the way will continue the rest of my life, 
but the basic hope will motivate me sufficiently I trust, even 
when apparent “progress” stops, for there is a real sense 
in which “the victory is in the struggle.” And I think that this 
motto may even be applied to the biblical use of the term for 
peace - shalom in the Old Testament. That is, we are not to 
identify “calm at any price” as the peace God gives us in 
Jesus--it does not exist in isolation, but is set in the context 
of struggle. Likewise with healing--one is healed in the 
struggle, not in order to escape it forever. 

The setbacks had to be dealt with too--now pneumonia 
struck again, and breathing became a misery; later a pulley 
from above fell on my face. By this time my eyes were open 
but I could not close them alone, and thus there was no 
protection from such falling objects. And the falls while 
learning to walk were, and still are, mental hazards to be 
fought against. 

To work at the outer limits of one’s strength for not only 
minutes and hours, but also days, weeks and months, re¬ 
quired more mental and physical discipline than I possessed 
or could summon up. But there was no other way -- it was 
given to me. I was given the courage and hope I needed. 

It is important to realize that God can use people even in 
such an apparently hopeless situation as I was in--there is 
meaning in suffering if it can be related to God’s presence and 
purpose. The story of Job points to a deep truth here. As long 
as Job attempted to judge or evaluate God’s goodness or. 
criticize what he thought was wrong with God’s provision, he 
continued in misery, with all his attention directed toward 
himself. As long as his gaze was bound to himself he could 
not be freed to accept the incomprehensibility, the wisdom or 
the goodness of God. 

God did not answer Job’s cry with a theory or an intel¬ 
lectual explanation of evil -- rather, God helped Job by re¬ 
vealing himself. God did not even mention Job’s accusations. 
In the encounter with God (“now my eye has seen thee”) 
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(42:6) the veil, that had prevented Job from understanding 
his suffering was not removed. But it did reveal the true 
nature of God to Job as he suffered-God, who loves, who 
suffers With the person. And thus at the end, God, who had 
seemed to be unjust, even as an enemy, was understood to be 
a true, gracious and righteous friend, who cared for Job, and 
loved him. The ocean of pain, which had seemed to block all 
access to God, had proven to be the way to God, or better, 
God’s way to him! 

It appears now that being confronted with death has moti¬ 
vated me to see life more as a totality, that unlimited, perfect 
health (which our society urges us to pursue) is an illusion. 
Each of us faces the end of health at some time, or at least its 
gradual deterioration, as well as the end of life itself. A person 
in a position of helplessness can come to this insight sooner, 
he or she can communicate an utter dependence on God to 
those around, and begin the process of reflection and pre¬ 
paration in them too; he can be a reminder to others of the 
shortness of their existence, and their dependence on God. 

One can also come to a greater awareness of the goodness 
and care of others, and be a witness to our mutual dependence 
ih such an experience. For example, for six months I lived 
under the hour by hour and even minute by minute care of 
scores of people-for more than a hundred days and nights I 
was never out of the sight of a nurse; for part of that time 
someone had to breathe for me; every three or four minutes 
someone had to clear the phlegm out of my throat with a 
machine-if someone had been careless even once I should 
simply have died. I became intensely aware of my dependence 
on other people in a way I shall never forget. This kind of 
experience can bring about a greater awareness in one of his 
animal nature-and hopefully his acceptance of it, as a piece of 
clay, as a creation or an animal of the earth. For in pain it is 
the animal in us that clamors for attention. And we usually 
try to repress, or are ashamed of that part of our nature. 

With acceptance of the wholeness of her own person, a 
sufferer can also develop a more realistic trust and hope for 
the future, because she comes to see how God can use any 
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situation. Those who think they are helpless or handicapped, 
perhaps even for life, can thus realize that there is meaning 
even in their affliction; rightly accepted and lived out, it can 
be used by God for good. God can and does use their ap¬ 
parently limited existence to the benefit of those who are 
apparently strong. To God, our definitions of strength and 
weakness have little relevance, and less accuracy. 

There is another dimension. Thus one who is helpless can 
experience a type of liberation he never knew when he was 
“healthy;” she can be released from some of the cords that 
bind many who are “normal.” For example, one can gain a 
new sense of beauty in life. When first my vision began to 
return I was able to see many parts of the creation in a new 
way; I was literally forced to take time to look about me. A 
flower became a thing to be gazed at, seen in its full intricate 
and indescribable wonder. And as my sense of smell began to 
return, the fragrance of those flowers became a source of 
continual delight. And finally, to be able to taste a bowl of 
soup again, to feel it go down my throat, and distinguish 
between hot and cold—these are literally the building blocks 
of life, upon which everything else is fashioned. We take them 
for granted every day when we are “strong,” but I no longer 
could, and trust that I never shall again. All of these basic 
little things attained a new kind of meaning. 

These are some of the reasons why I believe it is so vital 
that persons who are disabled have a full place in the com¬ 
munity of faith. There are insights about life, death and the 
future that they, more than most, can express. These are 
insights which the Church needs. And, of course, although 
I have not described the help I got from healthy Christians in 
this essay, the community of faith gathered around me during 
this time. Their witness, and their loving help, were vital 
aspects of my recuperation. Persons with disabilities need to 
be part of this community, able to be present in and of it, both 
to give and to receive. 

Gerald F. Moede 
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SECTION V 
A PRAYER 

“That All May Be Whole” 

Lord, God, mother and father of all people and creator of the 
universe: Dare us to pray what is truly on our hearts and 
minds. Still the noisy din around us and quiet the struggles 
within us, that we might be moved and deafened by the power 
of your sustaining spirit. 

Eternal God, Light the world: Open our inner eyes to the needs 
of those with visual impairments, that we may not remain 
blind to our own misconceptions and sheltered by the dark 
shadows of outdated attitudes. 

God of Liberation and Movement: Shove us through the 
barriers, both physical and attitudinal, that have squelched 
the wholeness and health you intend for all of us to have. 

Some of us are limited in our physical mobility, yet long to 
share in a lively and caring community of faith. 

Some of us are paralyzed and deformed, and yet our minds 
have soared to heights and depths which only you have been 
allowed to share. 

Some of us suffer from the paralysis of cold, immobilizing 
fear, the fear that we might catch, or inherit, the visible or 
invisible disabilities of others. 

We watch others cope in various ways with their particular 
limitation, or multiple challenges, and we are either too awed 
to become intimately involved or use our own crutches of fear 
and busyness to avoid more than courteous contact. 

Lord of love and Prince of Peace, we question the fairness of 
disability in a world which poses as strong, whole, unfettered, 
and uncluttered, when in fact there is undeniable brokeness, 
from which it is easier to run in anger than to seek to mend. 
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Touch our crippled hands, our maimed bodies, our unclean 
feet, our trembling lips, our invisible disabilities, and deaf 
ears with the healing balm of your power. Walk or ride or 
hobble with us, through our angers and frustrations and fears, 
that we may be more ready to be molded and shaped according 
to your great design for our wholeness, and the wholeness 
of the entire creation. 

Love us through our losses and loneliness by the power of 
your spirit and the caring support of all of your children, so 
that as we continue to face the small and the traumatic deaths 
and rebirths of our lives, we may share that exuberant open¬ 
ness to the future of wholeness for the whole people of God. 

Christ our Savior, disabled by those you struggled to love, 
but enabled by your own willingness to enflesh the will of 
God, it is in your death and resurrection that we find new life, 
and to celebrate life which continues after this earthly exist¬ 
ence is past. Constantly enable us by the grace of God to pro¬ 
claim amid the rag-tag army of your people the good news that 
you live and reign and comfort and guide all of us, in the 
disabilities which all of us share; that we may be fully human 
and truly whole. 

In the name of Jesus Christ, our Lord, who taught us to pray 
together.AMEN 

Jo Taliaferro 
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SECTION VI 


SUGGESTIONS FOR 
BIBLE STUDY, DISCUSSION GROUPS, 
AND SERMON TEXTS 

A. ONE BODY, MANY MEMBERS 

Galatians 3:26-29 

I Corinthians 12:7-11, 20 

I Corinthians 12:13 

1. Describe the kind of unity to which we are called to 
as Christians. 

2. What values of the society in which we live discourage 
this unity? 

3. What psychological factors cause us to act out of 
fear, suspicion, and insensitivity? 

B. THE STRANGER IN OUR MIDST 

Luke 24:13-16 

Hebrews 13:2 

Matthew 26:25 

1. What is our understanding-of Christian hospitality? 

2. In what ways does our negative response to persons 
with disabilities prevent us from appreciating the 
presence of Christ within them? 

3. Why do we so often respond to such persons only 
through condescending charity and pity? 

4. What demands do we make on them in return for our 
“kindness and charity”? 

C. NOT LAW, BUT LOVE 

Leviticus 22:1-6 

Mark 2:23-27 

Luke 14:1-5 
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1. In what ways do we tend to evaluate our own lives and 
those of others according to rules and “checklists”? 

2. What is the basis on which our faith tells us that God 
accepts us? 

3. What standards of culture and history encourage us to 
place persons with disabilities in categories as opposed 
to seeing each one as a unique person accepted through 
faith? 


D. THE POWER THAT MAKES PERFECT 

Luke 8:34-39 

II Corinthians 12:8,9 

Isaiah 53:3 

1. What is our understanding of the Christian paradox of 
“wholeness”? 

2. How do we, each afflicted in some way, find in Christ 
the divine companionship to our weakness? 

3. In what places in our lives and in the lives of others is 
the power of God most present? 

4. How is this made possible for us through Jesus Christ? 


E. WHOLENESS IN CHRIST 

Mark 6:56 (KJV) 

John 5:6-9 

1. How has our:misunderstandtng-of-the,Christian concept 

of wholeness created barriers-to-the-acceptance of 
persons with disab ilities?_ 

2. What is our understanding of Christian healing? Does 
it come through merit, faith, obedience? 

3. Is it at God’s initiative or ours? 

4. Are we inclined to believe that persons who are not 
healed of their disabilities can be faulted for lack of 
faith? 
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F. THE FAITH THAT DEMANDS ACTION 

Amos 5:21-24 

James 1:22-25 

James 2:1-7 

1. In what ways can we respond to persons with dis¬ 
abilities in order to communicate to them the saving 
grace of God’s love in Jesus Christ? 

2. What are ways in which we can support them with 
dignity rather than humiliation? 

3. How can we make it possible to receive from them the 
gifts they have to give? 

4. What does the call for justice say to us of the urgency of 
this cause? 


G. IN HIM IS OUR STRENGTH 
Psalm 18:28-30 
Ephesians 2:12-14 

1. What is the hope for us in restoring wholeness to the 
Body of Christ? 

2. What resources does our faith provide for this task? 

3. Where and how do we begin? On a personal basis? As a 
church? As a society? 

4. Some people seem to have greater strength because of 
their affliction and/or disability; some are defeated by 
it. What do you think makes the difference? 

5. On what basis does Paul claim that God’s strength can 
work through our weakness? 

6. How do we translate this truth into the life of the 
Church? Are we too action, power and prestige- 

- j. oriented? _ 

7. H ow can the Church become a healinq community? 


Madeline L. McDonald and Harold Wilke 
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SECTION VII 

REFLECTIONS ON MARK 2:1-5 

A. There was a disabled person, brought to Jesus for healing 

by his friends. 

1. Each of us depend on others for this or that; there is a 
true inter-dependence among us all. 

2. This man depended on others even for transportation. 
He had to be brought to Jesus by others. But each of 
us is brought by others, in one way or another. 

3. Mark points out that Jesus saw their faith--the faith of 
his friends, and commended it. 

4. The friends of the disabled person saw there was no 
access to the house, so they raised the roof! In fact, 
they razed the roof, and let their friend down into 
Jesus’ presence with ropes! 


B. They could not get near him. 

1. This is a commentary on today’s conditions as well. 
Already in the Gospels we hear how important the 
gathering of persons around Jesus was. The community 
of love was vital. 

2. Apparently it was important to be with Jesus, to touch 
him or his garments, to see him and hear him person¬ 
ally. 

3. This need for being together, continued in the early 
Christian community after Jesus’ resurrection. 

a. In Acts 2 we hear that they were all together in one 
place when the Holy Spirit broke in. 

b. Time and time again we hear the same refrain; they 
were together, worship necessitated presence, upon 
mutual give and take, each to and from all. 

c. If one could not be present, one was deprived of the 
community, and the community was likewise 
deprived. 
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4. There are many persons with disabilities who even 
today cannot get near the worshipping community. 

a. Buildings are inaccessible. 

b. Attitudes make participation of people with dis¬ 
abilities extremely difficult. 


C. He was healed...and they said, “We never saw anything 

like this!’’ 

1. This man no longer needed to be carried. But not all 
are healed in exactly this fashion-then or now. 

2. Some will still need to be carried back out, back down 
the steps, across whatever barriers remain. 

3. Thus the need continues-for the community to make 
itself accessible in every way, for the benefit of those 
with disabilities, and for its own wholeness as well. 

4. And when the barriers do fall, we may be sure the 
reaction of the others will be the same: “We never saw 
anything like this!” 
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SECTION VIII 


THEOLOGICAL CONCERNS 
AND CONVICTIONS OF THE TASK FORCE 
OF PERSONS WITH DISABILITIES 

WITH THE WHOLE CHURCH, WE AFFIRM THAT 
GOD THE CREATOR INTENDS FOR PEOPLE TO 
LIVE IN COMPANIONSHIP WITH HIM 

Although we know enough to turn to God in prayer and 
praise, we do not understand many of God’s ways in creating 
and operating the universe. We do not understand why people 
have disabilities, even though we can identify specific causes 
like accidents and disease. 

Persons with disabilities encounter unfortunate attitudes 
and viewpoints from brothers and sisters who choose to regard 
disabilities as evidence of sinful acts, as punishment in¬ 
flicted by God, as the impact of fickle chance, as the work of 
demonic powers, as a badge of honor, or as opportunity for 
saintliness. 

All human beings, created by and loved by God, have 
distinctive limitations. The handicapped share this status 
with all people. We call for recognition of persons with dis¬ 
abilities as brothers and sisters, as full participants in the 
human race and in the church. 

WITH THE WHOLE CHURCH, WE REGARD CREATION 

-INCLUDING HUMAN NATURE - AS RECEPTACLE FOR 

GOD’S GRACE AND AS FULFILLED IN PRAISING GOD 

We claim that full life is conscious dependence on and 
cooperation with the Almighty. We recognize, on the other 
hand, that elements in creation vary in awareness of God’s 
presence and His continuing concern. 

Particularly, we human beings vary in ability and willing¬ 
ness to respond to the grace of God, to become active agents 
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in shaping human life, to become productive servants in 
church and society. 

We claim that the essence of human life is the capacity to 
receive the grace of God, to be the object of God’s love in 
Jesus Christ, to benefit from personal attention from God and 
His people. Those who can respond and do respond are 
recipients of additional gifts. 

We do not know who among the human family most fully 
receives and proclaims the greatness of God. We are aware 
that the composite of experiences and expressions includes the 
praise of all the limited persons. 

WE ALSO AFFIRM THAT THE CHURCH OF JESUS THE 

CHRIST IS THE COMMUNITY OF PERSONS WHO ARE 
RESPONDING TO HIS CALL INTO COMPANIONSHIP WITH 
HIM AND OBEDIENCE TO HIM 


We call on this community of which we are part to provide 
physical and psychic access to its activities, facilities, fellow¬ 
ship, for those who need special treatment in order to become 
participants. 

We call on this community of which we are part to include 
persons with disabilities to make their distinctive contri¬ 
butions as members and leaders, to congregational, 
denominational, and ecumenical life -- the worship, nurture, 
witness, and outreach of the Church. 

We call on this community of which we are part to be advo¬ 
cate for persons with disabilities, recognizing this segment of 
society as often powerless, voiceless, needy, embarrassed in 
the public arena. 

We call on this community of which we are part to expect 
and insist that persons with disabilities both benefit from and 
contribute to the ministry and mission of the Church. 

WE ALSO AFFIRM THAT THE MESSAGE, THE MINISTRY, 
THE MISSION OF THE CHURCH ARE GIFTS FROM GOD, 
TO BE SHARED BY ALL GOD’S PEOPLE 
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Persons with disabilities need to receive these gifts in 
words, ideas, relationships, actions. As with other groups, 
their special situation affects their ability to detect and re¬ 
ceive, requiring both discipline and enrichment. 

This special situation also produces distinctive under¬ 
standings, appreciations, interpretations. As from other 
sources, this distinctiveness also requires discipline so that it 
does not produce distortion and so that it does reach the larger 
community. 

The Church needs to encourage its handicapped members 
to develop their special abilities and to make their special 
contribution to and through the Church. 

Persons with disabilities need to convey their insights, 
appreciations, concerns, understandings to the Church and 
the world — for their own satisfaction, for the completion of 
the community of faith, for the good of the whole human 
family, for the glory of God. 

Persons with disabilities also participate in the message, 
ministry, and mission of the Church by providing access into 
the understanding of their world. 

WITH THE WHOLE CHURCH, WE AFFIRM THAT 
JESUS THE CHRIST HEALS 

His healing can remove disease, deformity, disability, and 
their effects. 

His healing can come through prayer, faith, medicine, 
concern, appliances, therapy, research. 

His healing can take the shape of patient endurance, 
healthy compensation, companionship in pain, honest realism, 
quiet encouragement, diversion and humor. 

His healing can correct injustice in society, provide oppor¬ 
tunities often denied, release people from confinement, 
equip and inspire reform. 

His healing can produce victory over human limitations for 
the person with disability and correctives for persons who 
allow disabilities to conceal other persons. 

His healing can enable the person, in his/her own under- 


48 



standing and in the appreciation of the community, to become 
a whole being. 

His healing can reveal glimpses into the glorious future of 
God’s people. 

WITH THE WHOLE CHURCH, WE AFFIRM THAT 
JESUS THE CHRIST SAVES, REDEEMS, BRINGS VICTORY 

In the Cross -- sign of death, defeat, and disgrace - Jesus 
demonstrated that realities are not what they seem, that 
he brings new life. 

As Savior, Jesus rescues human beings from sin, misery, 
loneliness, anxiety, meaninglessness, death. 

As Redeemer, Jesus establishes new relations between 
human beings and their Creator, enables persons to become 
new creatures, establishes them in the reconciling, reconciled 
community of faith. 

As Victor over death, Jesus brings hope to the human scene, 
gives certainty that good will triumph over evil, and imports 
joy and peace from His future victory to the present. 

As Lord of life and Head of the Church, He works in and 
through people, bringing His task to completion. 



«* — 
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FOOTNOTES 


1) African Methodist Episcopal Church, African Methodist 
Episcopal Zion Church, Christian Church (Disciples of 
Christ), Christian Methodist Episcopal Church, Episcopal 
Church, National Council of Community Churches, Presby¬ 
terian Church in the United States, United Church of Christ, 
United Methodist Church and United Presbyterian Church in 
the U.S.A. 

2) “The Unity of the Church and the Handicapped in So¬ 
ciety,” Study Encounter, VII, No. 4, 1971, World Council 
of Churches, p. 3. 

3) Digest of the Proceedings of the Twelfth Plenary Meeting 
of the Consultation on Church Union, Midstream XIV, No. 2, 
p. 311. 

4) Study Encounter, op. cit., p. 3. 

5) “Stones in the Stream,” in two parts; I deals with general 
aspects of disability and II with specific religious questions. 
Cassette tape and script. Available at $19.50 from PHEWA, 
475 Riverside Drive, Room 1268, New York, New York 10115. 

6) Sections 503/504 of the 1973 Rehabilitation Act are the 
basic civil rights law in the United States for persons with 
disabilities, clearly spelling out what rights these individuals 
have, and also clearly spelling out the implementation of 
actions to assure these rights are granted. Public Law 94/142 
is a statute of the Educational Code which guarantees basic 
rights to children with handicapping conditions. 

7) An excellent audit can be ordered from the Health and 
Welfare Ministries Division of the United Methodist Church, 
350 Interchurch Center, 475 Riverside Drive, New York, 
New York 10115. 
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